FILED

2007 LIMITED LIABILITY COMPANY v
ANNUAL REPORT Secretary of State

DOCUMENT # LOB000091942 01-16-2007 90054 013 ****50.00
1. Entity Name
BEECH MOUNTAIN GOLF, LLC
Principal Place of Busness Mailing Address lj U U U U 3 8 8
7661 LAKE WORTH ROAD 7667 LAKE WORTH ROAD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
B o e RO RAE TR
Suile, Apl. ¥, elc. Suite, Apt ¥, elc. 01042007 Chg-LLC CR2E083 {12/08)
City & State City & Slale 4, FEI Number Applied For
g&‘ASQQ‘Q%‘ Not Applicable
v Counlry Zin Couniry 5. Ceriificate of Stotus Desired (] fi-ggqa‘"‘;'*’“a’
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registersd Ageni
Namg
KOSBERG, HARVEY _
11593 SOUTHBREEZE PLACE Street Adaress (P O. Box Numoer is Not Acceplable)
WELLINGTON,'FL- 33487
L Tity FL l Zip Code

-8. The ebove narflad entity submits this slatement lor the purpose of changing its regisiered office of registered agent. or both. in the S1ate of Florida. | am lamilar with, and accept

‘| siGNaTURE

the obligations of registered agent.

w‘-mw Drneed T OF rge agent and wile L {NOTE Pegmiored AQE il bniue 1OCLre0 whin riniild i) LATE
Ein '-".".’;é." $50.00 Make check payable to
Due ‘May 1, 2007 Florida Dopartment of State
3 ¥
8. S MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
it MGRM O oete e Clcrange [ Acdition
NAME KOSBERG. HARVEY NAME
STREET ADORESS | 11593 SOUTH BREEZE PLACE STAEET ADDRESS
CIy-51.2¢ WELLINGTON, FL 33457 CIY-ST-29
g MGRM J Delste L O Cnange [ aadition
NAME KOSBERG, ROBERT MAME
STREEY ADBRESS | 11238 MANDERLY LANE STREET ADDRESS
Cy-S1. 29 WELLINGTON, FL. 33467 Y. ST.2P
%3 O et IE O change  {J Addilion
N HAME
STREET ADORESS STREET ADORESS
oty S1- 2P cy-S1-20
nns ] Detete LE Ocrange [ Asoiion
NAME NAME
STREET ADORESS STREET ADDRESS
cuy-s). 2P oIy 20
nng 3 Delete WILE Ochange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-§1. 7P CITY.S1 2P
TIELE O peleze nng 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P Ciry.53. 2P

11, | horeby certify thal ihe information supplied with this NG Coes not quasty for ihe exemplions contained in Chapler 119, Flotida Statues. | luher certily that the information
indicated on this report is lrue and accurale and thal my signature shall have the sama legal gitect 2s if mada under oath; that | am a managing memder or manager of the
limitad Rability company of the receiver or trusteg empowered [0 execule this repor! as required by Chapler 608. Florida Statutes.

1-Q-0% _ Sel-434-1414

KIHMG nnum’?’nuan, MANAGER. OR AUTHORUIZES REPRESENTATIVE '] Daytwre Pnora ¢

SIGNATURE:

TURE AND TYMED OR PRINTE

—7 —

Feb 12,2007 8:00 am




